FILED

Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05032 04-07-2006 90038 012 ***150.00

1. £ntity Name
TOWER SQUARE SECURITIES, INC.

Frincipal Place of Business Mailing Address
CORP TAX 19CP CORP TAX 19CP ¥
P.0. BOX 990027 P.0. BOX 990027 5 0 0 1 0 OJ 9
HARTFORD, CT 06199-0027 US HARTFORD, CT 06199-0027 US
One MetLife Plaza
Suite. Apt. ¥, etc. 77207 Yfi&ens Plaza N. 03032006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEt Number Applied For
Long Island City, NY 06-0843577 Not Applicable
Zip Country Zp Country " . $8.75 Auditional
11101 USA 5. Ceriilicate of Status Dasired [} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agant
Narne
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 2ip Code
8. The abova named enility submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signanse. typed of printad name of registered agent and (D6 F Apphcatie. (NMOTE: Regsiened Agent signature reguired when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0  AddedtoFees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P el Delete me P,D {} Change [T Addition
NAME FEID, GEORGE R NAME Craig W. Markham
STREET ADDRESS | P.O. BOX 990027 sweerapcress | 13045 Tesson Ferry Road
cry-st-2p | HARTFORD, CT 061990027 CIiY-ST- 2P St. Louis, MO 63128
TITLE \Y X Delete TINE VP M change [ Addition
NAME KOKULIY, GEORGE L NAME Steven J. Brash
STREET ADDRESS | P.O.. BOX 990027 streera00fess | Ope Metlife Plaza, 27-01 Queens Plaza N.
cw-s-27 | HARTFORD, CT 061990027 cITY-$1-2° Long Island City, NY 11101
TILE ) X oeets TILE D (M Change [ Acdition
NAME LAMMEY, GLENN RAME Michael K. Farrell
STREET ADDRESS | P.O. BOX 990027 smeETaooess | 1) Park Avenue
CiTy-ST-2IP HARTFORD, CT 061990027 CITY-ST-21P Morristown, NJ 07962
TITLE T X oetete TME T [ cange [ Addition
NAME LAVERTY, JOHN M HAME Anthony J. Williamson
STREET ADORESS | P.O. BOX 990027 sweer aooress | One Metlife Plaza, 27-01 Queens Plaza N.
cv-g1-2¢ | HARTFORD, CT 061990027 Clry-S7-2¢ Long Island City, NY 11101
E 5 X oeteta TMeE S [ change ] Addition
NAME WRIGHT, ERNEST § NAME Gwenn L. Carr
STREET ADDAESS | P.O. BOX 980027 streeronress | One Metlife Plaza, 27-01 Queens Plaza N.
cn-s-7P | HARTFORD, CT 061930027 CipY-81-2% Long Island City, NY 11101
TLE D X oelete TMLE D (A Change [ Addilian
NAME RUSSO, JOANNE K NAME William J. Teppeta
SIREET ADDRESS | PO, BOX 990027 sweeranfess | One MetLife Plaza, 27-01 Queens Plaza N.
arv-si-2p | HARTFORD, CT 061930027 CiTY-51-2P Long Island City. NY 11101
12. | hereby certify that the information suppliad with this filing does nol quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation o the receiver of trustas empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowered.
Steven J. Brash, Vice President 2006 212-578-4852
sIGNATURE: 3o\ &, 0~ ' esident, 3 /& /2006,
SIONATURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #




